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Pictures in The Attic, Volume 6

Chapter One: 02726MAM.PIA

John (‘Joe’) Orton, playwright, Accused-dad’s patient at Wormwood Scrubbs and acquaintance of The Accused.

The Accused returns to Leicester around April l965, expecting his parents to be occupied in London and to be left unmolested.  However, his parents, mysteriously, immediately follow - and remain.  Accused-mum appears to have developed a psychosis and is, without explanation, continuously exhorting The Accused to admit himself to the Maudsley Hospital.  Eventually Accused-mum appears to be saying that there exists no connection between the proposal and the London Hospital Medical College, that neither she nor Accused-dad have ever visited the college or have ever met the Dean and that there are no allegations against The Accused but that Accused-dad has been threatened with dismissal from his job if The Accused does not comply.  Accused-dad has made himself vulnerable to blackmail by gadding around with Mme Enorme, formerly his patient at Holloway Prison.  It seems plausible that the motivation is that KGB5 (the Public School) wishes to brand The Accused with a psychiatric history to prevent him joining the Secret Service and/or that it has been suspected that The Accused is intending to use the London University Chess Club trip to Russia as a pretext for undermining a conspiracy that is encouraging the persecution of Jews in the USSR in order to drive them into emigrating to Israel and occupying territories currently owned by non-Israeli Arabs and that the admission is to take place when the trip to Russia would have taken place.

Accused-mum: drugs for menopause, Mme Enorme, Workers Educational Association, Anglo-German Medical Association, Professor Mitchell, Trip to Holland, Rudolf Hess, confirmation of conspiracy theories, Malcolm Hartwell, Dr Last sticks his oar in, ‘Can I help you?’:: Theories of l990s General Medical Council Lawyer.

The Accused arranges to meet Sir Aubrey Lewis in order to inquire what might be the threat against Accused-dad and why and to negotiate.  He arranges beforehand that if he subjected to arbitrary arrest any ‘admission’ will be a research project.  Because he has no money, The Accused accepts a lift to London provided by his mother.  Accused-mum, however, despite previous promises, lays down the law and then gatecrashes the interview with Sir Aubrey Lewis (who turns out to have retired).  Sir Aubrey however becomes emotional at the suggestion that male persons may have found themselves attracted to The Accused (which they invariably are) and this fuels Accused-mum’s emotions so that The Accused faces the danger to which his friend Malcolm Hartwell has recently succumbed to being psychiatrised and turned into a schizophrenic because of agitation by an overanxious or psychotic mother.  The Maudsley Hospital is the only safe place!  The Charge Nurse is very reluctant to agree to the admission, however, but eventually satisfies himself that The Accused must be accused of homosexuality.  Dr Michael Shepherd and Dr Steiner, who are to attend to The Accused, eventually turn up, confess that they do not know what it is all about and tell The Accused to depart and to return on some later date.

Accused goes to stay with his parents at Olive Rd, Kilburn, landlord the Armenian Mr Benjian.  It turns out that Accused-mum is off to Holland with the Anglo-German Medical Association and The Accused enters the Maudsley Hospital (for three weeks).  Accused-mum supposes that the purpose of the admission is to prevent homosexuality and Dr Steiner, who was acquainted with The Accused when a Ph.D. researcher at Cambridge, supposes that The Accused is accused of homosexuality.  The Accused has been threatened by Accused-mum and gives no information and asks no questions.  He is unaware of allegations by Accused-mum that there have been ‘complaints’ at the London Hospital and Dr Steiner is misdirected from more practical issues by misinformation either directly from Accused-mum or indirectly via those who have been approached by Accused-mum.  Accused refuses ‘family therapy’ and Dr Shepherd decides that other London Hospital students are not to be asked to provide evidence (on The Accused’ s behalf).  The Accused is intending to use the admission to read and memorise Davidson’s Textbook of  Medicine, which however, apparently is stolen (though it turns out decades later that it has probably been taken by Accused-dad) and, instead, The Accused writes a book of poetry.

The unhomosexually inclined, a fifteen year old girl, The Accused cheats at Monopoly, Accused plays in goal (and scores a goal and saves a penalty).  Intelligence tests.  Accused’s world record in skills relevant to theoretical physics.  New (but not elegant spectacles) Accused befriends nymphomaniacs and falls in love with David Davis but his self-esteem does not extend to being found in a compromising position by Dr Shepherd.

Chapter 2: 02801SAV.PIA

The cock and bull story

Accused-mum’s secret intervention

“Eye to Eye”

Accused-dad’s secret visit

Ms Enorme

Councillor Kimberlin sells out

Mrs  Alouf buys in

Accused-mum to Holland

Dr Steiner’s analysis:: prejudice because of supposedly being Jew and Homosexual, too high IQ, military officer class prejudice..

Transitional Crisis

Stockholm Syndrome

“Your Mother is that Sacred Cow...”

Accused-mum seeking new house in London

Chess prohibited

“Father will pay”

Accused and David Davis leave the Maudsley

Further visits to Dr Steiner

Disgrace, Shame etc

Accused-mum’s story enfolds over the years

Accused-dad’s misunderstanding over finance for university and medical school

Accused-dad’s outburst: sanity defined as insanity

“Chessplayers are homosexuals...”  Aubrey Lewis

Accused-mum’s interview with Harry May and her subsequent obsessions:: creates pretexts for kangaroo courts.

Chapter Three: 02802OLV.PIA
Resume of history of  the admission to the Maudsley Hospital.  This is against the background of it being obvious from The Accused’s previous observations that psychiatry does not cure or diminish mental disturbances but causes them where they were previously absent.  The admission appears to have appears to have resulted from attempts by reactionaries to limit medical practice to yobbos from Public Schools - yobbos sufficiently hoodwinked intellectually not to be aware of the iatrogenic nature of  psychiatric alleged illness and therefore to be convenient instruments in promoting the use of psychiatry to protect the interests of their own social class.  The admission was not at the Maudsley taken very seriously.  However it was overlooked that it was Accused-mum’s Munchhausen Syndrome rather than the London Hospital that was the causative agent, exposing The Accused to the danger of  Accused-mum acting similarly if The Accused is victimised in the future and putting him thereby at risk of psychiatrisation and also supplying his mother with the threat of psychiatry with which to force The Accused to comply with her wishes - which results in his being forced into continuing medical studies and then working in hospitals where junior posts were otherwise restricted to imported doctors, where ‘whites’ were victimised.  The Accused was to find himself required to remedy decades of  misorganisation but at the same time, because he was successful in this, terrorised and driven out of medical practice as a potential whistleblower.

The Accused, in the hope of  remedying the disadvantages created by the admission having taken place spends decades trying to discover what events led to it and trying to relocate the doctors who attended him.  Eventually in l995 Accused-mum produces a story, which confirms that it was her delusional anxieties that were the cause and also implicating Dr Last, whose behaviour may have resulted from a personal issue, a former friendship with a Dr Rosenberg, who was also a friend of Accused-dad.

The author lists some further factors that might have affected his parents behaviour.  Accused-mum’s ‘Great Shock’, menopause and hormone therapy. Possible approach by LHMC because Accused-dad, afraid of  Accused-mum, was not providing adequate finance: delay in Council payment of tuition fees. Accused-mum’s anxieties about how his parents double residency might affect their finances or the possibility of her obtaining an educational grant.  A mysterious and secret attempt by Accused’s parents to obtain ‘sick pay’ instead of a grant.  Accused-mum’s resentment that Oma intends to leave Accused-money and a potential USA legacy.  Accused-dad upset by monetary demand from Austrian government.  Anxiety that Mme Enorme might be entertained while Accused-mum is on holiday in Holland.   Accused’s conflicts at Leicestershire Chess Club with Roger Scowen publicised in newspapers.  Alleged harassment of  Accused-mum by Bill Oakfield.

Accused hounded back to medical college.

Dog Sven:: 

House hunting:: Bishop’s Avenue:: Emil Savundra: John Bloom:

Paul Nutt on orthopaedic ward.

Peter Killick at chess tournament at Butlin’s Bognor Regis:  Alan Edwards draws with Drimer: The Dover Attack: George Botterill: Harry Golombek: Bob Wade: Accused tormented at chess tournaments by memories of Plymouth.

Trip to Skegness: a poem::

Accused-mum’s adventurous motoring.

Accused jumps over speeding car.

Sven succumbs to Accused-mum’s foibles.

Accused-mum’s parsimony: cold houses.

Recommencement of studies in October 1965.  Olive Rd not too bad but some distance from college.  The adventures of  London travellers.

An adventure with the Fat Controller.

Clin-Path Course:::Dr May’s brilliance and gullibility.

Salmonella in Chickens.

A bungalow on the North Circular Road.

Accuseds buy 17 Park View Gardens.  Parents ashamed of  Accused, who is banished to a cupboard in the London Hospital Students’ Hostel.  No money and no prefab.

Mr Crawford, Mr Webb, Miss Phipps, Miss Sturdee, the cupboard and various indignities.

David McLean

Highcross win Midland Club’s Championship.  Final against Corby.

Andy Teare’s car: misunderstanding over a boot.

Accused’s trips to Leicester and back before morning to attend chess matches: through door without a key: adventure with a TV thief.

Accused has to ‘help’ mother with Open University work on weekends to earn the weeks’ money.  Abuse and threats of  refusal of  payments.  Accused mum afraid of  being victimised for originality, unorthodoxy or non-Nazi views.  Computer Marked Assignments and Student Conferences.  Prohibition of driving lessons and of  living in a flat... though Accused still accommodated in a cupboard to encourage him to leave.  Accused’s penury: Supposes Accused-mum to be at Goldsmith’s College.  The effects of  fear of  weekend confrontation and of being refused funds.  .. results in his  not resuming play for London University Chess  Team.  Accused falls ill when taking College of  Apothecaries Finals and sees himself in a mirror!

To Lambeth and the British Transport Police:: Fat Controller unvindicated.

Chapter Four: 02809HOS.PIA

The Accused on his return to the London Hospital finds that the more condusive students of  his intake have been driven out as ‘unsuitable’.  The Accused, after completion of  the Clinicopathological Course, joins the Medical Unit ll Firm with Professor Ledingham (of ‘Experimental Medicine’) and Senior Registrar Frank Goodwin.  The Accused discovers further cases of  the previously unknown ‘Whitechapel Syndrome’ which The Accused discovered on the Bomford and Ellis firm.  A possible reason for this syndrome not having been previously discovered was a refusal to speak to or examine these young men, the Superbitches and Public School vigorously enforcing this ostracism.  Dr Goodwin, who is to die of  AIDS in the l980s when he is a transfusion specialist, takes a particular interest in one patient and the Accused is supported by Dr Ledingham and Dr Goodwin despite threats from a houseman who objects to The Accused taking a history from and examining the patient despite his own inability/refusal to do so.  Frank Goodwin identifies this patient as suffering from ‘congenital hypogammaglobulinaemia of late onset’, so-called despite their being hypergammaglobulinaemia, a disease of  young men in the New York Ghetto, where also ‘acquired immune deficiency’ is rife. The other patient allegedly suffering from this syndrome are believed to have been untreated and to have fully and rapidly recovered, indeed never being very seriously ill.  This patient therefore had a different syndrome, a more virulent version or differed in that he was being treated.  The treatment was that recommended in the USA paper on the New York syndrome, similar to that of leukaemia, the patient being treated with vincrystine, an immunosuppressive drug, and non routine antibiotics.  This is also essentially the treatment which was originally used and continues to be used for AIDS.   The Accused felt that duration of existence was not being extended and that the patient was receiving cruel treatment in hospital when he could have spent his last weeks more happily and productively in the outside world disseminating the alleged AIDS {which the Mad Monk does not consider to be sexually transmitted].  He felt that if any such case arose in the future it would be preferable to withhold such treatment.

There has been some discussion of  why this syndrome can be identified with AIDS or of what it has in common with AIDS in the chapters dealing with the Bomford and Ellis firm and there is some more here.  It is not intended to be exhaustive however and a fuller discussion is deferred to chapters dealing with the l980s AIDS Bologny.  The common factors are largely of a sociological nature, giving the impression that this is in fact a sociogenic or iatrogenic disease.   It appears in the l980s to have been induced by mass hepatitis B vaccination of alleged homosexuals.   There turn out to be features or identifying features common all sociogenic diseases, including lycanthropy, vampirism and schizophrenia, which includes an irrationality in the attitudes and theories of medics.  The Accused was well placed to study and identify the nature of this syndrome but the pogrom within the medical profession against those who are not Doctor Material led to this profession being confined to people whose cognition is in some respects suspect.  It has to be suspected therefore that the current theory regarding AIDS is incorrect and that it has been more, whether deliberately or unintentionally,  adapted to justify and effect a programme of mass genocide.

The Accused finds on resuming his studies that his more amenable colleagues have been hounded out.

The meaning of ‘Immune Deficiency’ - ‘Congenital and Acquired.

Suicide of  Professor Ian Aird and a cock and bull story.

Immunological breakdown as an example of a wider concept of  ‘loss of control’ - which can be due to overeducation, oversophistication, algorithmic methods amongst medics and an inability to deal with the previously unknown for which there is no method- so that the best medics and the best hospitals get the worst results.  Accused-dad lectures on ‘Is Medicine an Art or a Science?’.

Just about any disease can cause acquired immunodeficiency.  It is regular feature of death and in l960s it was already well known that inhabitants of the New York Ghetto were apt to suffer from acquired immune deficiency in the sense of unusual infections.  When AIDs was invented cases reported were of this nature rather than a specific syndrome.  It is not unusual for medics to overlook or misunderstand syndromes that commonly occur. - even amongst themselves.  A diagnosis or prediction may unwittingly be the cause of its own fulfilment - the treatment being the disease. Diagnoses that turn out always to be correct are likely to be iatrogenic or sociogenic.

Chapter 5A: 02811COP.PIA

1. Resume of story, partly to introduce possible problems arising from being identified as young. The handicap of  state grammar school and entry to Cambridge University leading to persecution in Public School Circles.

2. The Parental Means test on students’ grants. Handicaps of wearing spectacles.

3 Shaving facial hair. Blue Gillette v Silver Gillette Razors.  Cuthroat razor.

4 Facial hair uncomely in the supposedly young.

5-6 Assisting Professor Richie and Charley Mann on the Surgical Unit. Operating Theatre Routines.  Shaving Patients. Sterility in Hospitals and Operating Theatres. Lister Units of Surgical Operative Celerity.

7 Apparently careless surgeons.  Sir Reginald Watson-Jones.

8. Gloves. Chlorhexidine.

9-10: Watching the Operations.  Unofficial Holidays. ‘Electives’.

11. Epping Hospital: Dr Copelmann. Cardiac arrest procedure.

12-13 Misunderstandings about euthanasia.

Myocardial infarction, gender, body build, race, cholesterol and exercise mutually correlated. Cholesterol reduction any use?

14: Nocturnal biochemistry revision. Mr Hearing-Glances. Mr Samson-Hercules.

15-17: A Party. Mr Hearing Glances avoids nurses.

18-21: Miss Jayne Mansfield.

21: Paediatrics at Queen Elizabeth Hospital Hackney. E.Coli. Multi-infected medics harmless. 

21-32 Liver Fluke Adventure: Typhoid Teresa.

32-33: Dr Dobbs and Dr Jackson. Prognosis of  Spina Bifida. Insulin-free diabetic therapy. Takeover by Peter-Pan financed Great Ormond Street Snob Centre.

Chapter 5B: 02811COR.PIA

1. Highcross Chess Club ladies. Mick Stokes marries Diane Davis. Bill Tyers, Mick Broadhurst and Andrea Smith. Sue Brumhead. The Cedars chess club: Accused hopes to rejoin the Leicestershire Club organisation but Mick decides to move club from Dover Castle (to Swan and Rushes).

2 The Dover Castle as Britain’s longest-running gay pub.  New Highcross Venues.

3. Brian Hamilton and Accused’s crossword puzzle mischief.

4. Highcross Chess Club cribbage and whist (etc.).  Mick Miller explains Bridge.

4-5 Explanation of Bridge.

6. Point Counts. Accused watches London Hospital Bridge.

7. Hunt the Cunt. Brian Hamilton, Horatio Nelson play Bridge. Some bidding/play techniques.

8-15 Rees and Shapiro falsely accused of cheating.  Cheating techniques.

15-16. W.Ritson-Morry. A role model. Accused plays Bridge.

16. Three-Handed Bridge invented by Accused and other Highcross pundits.

16 Phobiagenesis (Bridge Irrationality) -discussion of  specific phobiagens over following pages.

17 Bogus finesses

18-19 drawing/not drawing trumps.

19-20: Differences between tournament and rubber bridge (also passim). More on singletons.

21. Bidding Systems.

22-24 Acol: Strong/Weak No Trump. Accused’s ‘Ambiguous No Trump’.

25-26: “What do you understand by your partner’s bid?”

26-30: Explanation of Accused’s bidding system - two articles in l968 London Hospital Gazette -Information Theory.

30-31. Mick Stokes/Accused bridge partnership. Alan Edwards and Dave Mackey perplexed.

Chapter Five C: 02811COS.PIA

1. Maudsley Admission. Accused’s lack of faith in medical career. Practical v Intellectual a misleading socially-induced phobia.

2 Heroics expected from medics a source of anxiety. Dr. A.M.A. Moore.  Procedures dictated by lawyer-phobia rather than patients’ interests. 

3-5. Concerning Tracheotomy Heroics.

5 Anxieties over drips. Accused gains no experience.

5-6. Mr Leonard Easton’s obstetrics/gynaecology and his vendetta against The Accused.

6. Oxford chess tournament. Mr Catlin objects. Old Town, Youth in a Car: Disabling Floodlighting.

7. Accused’s financial straits. Allowance conditional on ‘helping’ mother with Open University work.

7-8. Blood from Obstetric Patient.  Sister Nightingale’s Superbitch  Vendetta.

9. “Push! Push! Push!”

9-10. Accused-mum and Chasser Moir.  Accused’s scepticism of Ergometrine/Epesiotomy routines.  Accused successfully avoids them.

10 Boy-girl predictions and preferences.

10-11: Pain of childbirth: a social custom? Accused successfully uses his chatter as anaesthesia.

11. Dilat(at)ion and Curettage. Teratomas. Accused and Accused-dad perhaps not that dyspraxic!

12: Auntie Glad’s practical old-style District Midwifery.

12. Goodbye to Hans Muller.

13 Hermon Taylor, pioneering surgeon.  Accused recommends a yacht for his retirement.

13-16: Dr. Kenneth Perry, a benevolent ogre,: relationship with Mr Adonis and The Accused.

16-18: Accused discovers long overlooked case of neurosyphilis.  Dr. Perry’s response.

18: Accused seconded to Dr Stuart Mason (Metabolic Unit). Long Acting Thyroid Substance. Case of Parathyroid Deficiency.  Remarkable Recovery Impresses The Accused.

18. Accused seconded to Professor Cross (Physiology): taught cardiac massage technique.

19. Mr Law, orthopaedics, Queen Mother’s Crohn’s Disease confers ‘Royal’ title to London Hospital. Accused assists on Private Wing. Hand Surgery.

Stock Exchange transactions finance Accused’s overnight Highcross chess trips to Leicester. Drunken non-executive directors at AGMs. 

19-21. Mr Crawford, neurosurgeon and Medical Subdean, impresses with at Hospitals Rugger Cup final at Twickenham but is suffering from ‘Parkinson’s Disease’, possibly self-iatrogenic with treatment-pathology-anxiety vicious circle.  Associated phobia explanation of  Mr. Crawford’s attitude towards persecution of The Accused? Crawford bans accused articles from London Hospital Gazette, From Viet till Armaggeddon appearing in 1968 after Mr Crawford’s death.  Aetiology of Parkinson’s Disease.  Accused-dad’s and Accused’s theories.  Mr Crawford’s sudden death.

21. Tony Carr, Secretary of  United Hospitals’ Chess Club.

22. London Medic/Dental Chessplayers.  David Floyer and David Hick.

22-27 Accused’s persistent winning discourages entry to Crawford Cup.  Attempts to introduce handicapping. Accused wins nevertheless. An injustice to David Floyer.  Accused organises also inter-hospitals league.

28. Mr Harvey disillusioned.

28. Cyril Johnson joins the Highcross Chess Club.

London Hospital Clubs’ Trophy.  Mr Wilkinson’s shennanigan.

29. Winston Churchill and Dartmouth naval college. London Hospital family traditions. Bernados and Ellises.  The author defends nepotism.

30. Same name will do, not necessarily relatives.  Cohen’s and Marshes. 

30-34: Romeo Marsh borrows a textbook.
Chapter Six: 02819FIN.PIA

1. Steve Ballog visits London. Accused-mum goes to The Sales

2  Royal Garden Hotel, Piccadilly Hotel, Soho, Wimbledon Tennis, Manuel Santana and Arthur Ashe. Christine Truman’s and Virginia Wade’s legs

3 Mick Miller gets a First

Ken Barrington bowls leg breaks

David Thomson and night clubs

4 Harry May apologises for victimisation of  The Accused and retires.

5 Accused fails finals

 Closed Marking System

6 Accused’s lack of motivation for passing: no job to go to.

7. Prejudices. No need for Accused to pass.

8. Accused’s grant stopped because Accused-dad refuses to declare income

Solly Kaye

8-9 The Kray Brothers.

9. Edgware Rd wanking cinema. Sebastian.

10. Tolmer Cinema. Beau Ganymede. La Notte.

11. Mr. Russell’s bridge tournament.  Mr Einstein.

       A famed hero suicided.

       Accused’s ‘From Viet till Armaggedon’ in London Hospital Gazette.

12-13:  The Accused’s skills at failing finals.   12-13 A case of emphysema.

                                                                            13-15 A case of syringomyelia

                                                                             15-16 A glass eye

                                                                              16-17 Gynecoid pelves

18-19  Accused’s finances

19   Dean Ellis Summons The Accused: 19. Didn’t fail the exams but the interviews

                                                                  21. Professor Mitchell’s abusive screed.

                                                                  22. 2.2’s

                                                                  23-24: The truth about Accused’s grant? Accused-mum’s story.

24-25. Accused attends outpatients. Advantages over bedside teaching.

.                                                                                      26 Poking at the ovaries. Prince Charming

                                                                                            Dr Brigden

                                                                                        27-29 Dr Earl, cat scratch-fever, tarantulas.
Chapter Seven A: 02823LEG.PIA

[a fourteen line introductionary paragraph has been added since subsequent page numbers were recorded].
1. Everyone inherits their means of survival: nobody earns it.
1 Accused’s victimisation by parental means test on students grant and prevention of escape from parental power via the admission to the Maudsley alleviated by receipt of  £700 legacy from Oma.

1-3: History of this legacy, which had long bred Accused-mum’s resentment and Accused-dad’s secret intervention to grab most of it.

4: Accused-dad has to buy Accused-mum and Mme. Enorme a car: Accused-dad short of money: can’t pay Accused’s wages: Accused-mum intervenes.

4-5: RNO 339 goes in part exchange: scuppering Accused’s vital driving prospects.

6. Valuable? Oma Stamp Collection to Hans Pendl after ‘representing’ Accused without Accused’s knowledge.

7: Value of  £700 in l969 - in general and to The Accused.

8: Accused’s share purchases less clever than he claims?

9: Mason and Barry shares: Isaac Newton and South Sea Bubble.

Apologia for Mason and Barry share purchases.

10: Writing on the Wall for Mason and Barry.

11: An eager stockbroker.

12: Accused’s plans fail to save Mason and Barry.

13: Companies Found Out.

13-14: Mr Geddes intervenes: Colonel Hungerford wins the vote.

15: Time for Accused to pass finals:: Highcross Chess Club committee meeting on Brighton Pier.

15-16: Accused stands against Rugger Club in LHMC Presidential Election.

16: Rugger Club arguments against Accused’s eligibility.

16: Accused’s invention of student politics:

16-17: Assessment of  Rugger Club arguments.

18: Unambitious nice Rugger Club candidate offers to concede election::

18: Accused’s plan to direct Rugger Club attention to Presidential election, allowing candidates he proposed be elected to other offices. 

19: Psephologists predict Accused victory.

20: Accused takes control of his own campaign with flyposters.

21: The Accused’s Manifesto::

       21: Accused supports pluralism and evolutionism::

       22: Amalgamation of  Medical and Nursing Professions::

       23-24: Proposed Health Centres

       24-25: Apprentices instead of students and pre-reg housemen.

25: Rugger Club strategy for winning presidency.

26: Rugger Club Silent (i.e. invisible but vocal) Majority?

27:  Suspicious election result: Did Accused’s victorious defeat change the Medical Profession?.

28: Mr Greatorex’s leukaemia:  David Hick:: Accused’s abstinence from further involvement a mistake? 

29: Cambridge Finals.

30: More favourable reception for Accused: Michael Graf.

31: Accused allowed to slip through...

Chapter Seven B: 02823LEH::The Unshortage of  Doctors

1. The Foreign Doctor racket leaves UK graduates without jobs.

1. Accused’s excuses for bottling out of London Hospital housejob applications: applies for surgical post in Leicester.  

1-2: Accused remains until August 1969 in his hostel cupboard and writes Professor Pfeffenhower’s Textbook of  Extortion.

2. Demand for payment for hostel door key never issued.

2-3: Summer l969:: 

        2-3: cycling around Leicester: Peter Killick apprentice printer.

        Mick Miller looks after BBC computers

        Paul Nutt’s year off

        3: Dave Mackey and Accused watch ‘For a Few Dollars More’

        4-5: Dave Mackey and Accused watch Leicester v Stoke, with Stanley Matthews, League Cup 606 draw.

5. Accused-dad’s unexpected arrival at Briarwood scuppers Accused’s Leicester interview performance.

    Accused’s months travelling around Britain attending house-post interviews.

6. Dependency of the unwaged benefitless on travelling expenses.

6. Blackburn: decline of Britain’s industrial north: the Disappeared Younger Generation.

7-10: Roman Catholics unwelcome for supposedly essential Obstetrics/Gynaecology Appointments.  

           Abortions.

11: Accused, afraid he will have to pay, unwisely refuses post-interview dinners.

11. Accused’s mistake of honesty: self-advertising candidates express special interest in each job when they are so scarce that they will take anything.

12. Difficulties in obtaining surgical posts. Hillington Hospital. Herr Hexen Jager (Mr. Ernest).

13: Accused offered job at Chichester.  Declines post-interview meal and hears no more.  Mick Miller’s thesis.  Goodbye to Mick Miller.

13-17: Bethnal Green Hospital:: ll0 applicants, no appointment.

14: Foreign doctors already in more senior posts do not need pre-reg appointments to be registered            but nevertheless apply.

15: Highly qualified African cockandbullist applicants.

16: Accused feels himself unentitled to be appointed in the face of highly qualified/experienced opposition.

17: Job-shortage:: women UK graduates unable to get surgical house-jobs.. but no prospects in emigration.

18: Fiddle: jobs awarded to candidates who have completed pre-reg jobs but have not registered.

                    Interviewing consultants advise Accused to ‘write to The Ministry’ (which presumably is behind the rackets)

19: British Medical Journal misunderstanding about UK graduates unable to obtain pre-reg house appointments.

Local candidates in their white coats.

Administrators prefer non-UK graduates, paid by foreign governments and under the administrators’ thumb and prefer to leave jobs vacant since a doctor was on a fixed weekly salary, earning no more, or even less, if he did the jobs also of twenty non-existent or lazy colleagues.

         18: The local applicants who have already been promised the job.

 Chapter 8A: 02826NHS.PIA:: The National Health Racket

1. Foreign doctor racket intended to preserve a social class structure, not to remedy any shortage of doctors.

    The duties of  the well-bred hospital administrator.

    The unreadability of philosophy or personal opinions.

     1-2 House Officers’ timetables and payments.

     2-3 Extra duty payments introduced in 1970

   4  Accused’s unfavourable background: banned from Public School Preserves, finds himself forced to apply for posts in hospitals that turn out to be reserved for ‘foreigners’ (a term explained in this chapter).

    5 Significance of  General Medical Council Registration.  Types of  Registration.

        Unemployment amongst (British Graduate) doctors.

     5  Jobs that doom a doctor’s career.

      6 ‘Closure List’ Hospitals reserved for ‘foreigners’.  Innumerable foreigners.

      6 Why administrators preferred foreigners.

           -7 Foreign subsidies and creative wage deductions.

        7 Promises to ‘foreigners’ reinforce hatred directed against ‘Whites’.

         8 GMC recruitment from countries with no medical schools.  Pogrom against UK national Jews.

         8  Degeneracy Theory and the Foreign Doctor Racket.

         9   The Social Class System.

          9-13   The failed ‘competitive’ system: the disadvantages faced by state grammar school pupils.

                             Errors of sociological theorists: - past seen as the present

                                                                                    retrospective view ignores the failures

                                                                                    10 repetition of propaganda

                                                                                     11 classlessness in general

                                                                                     12 preservation of class system in medical profession

                                                                                      12 discrimination and lies

                                                                                             wages dependent on social status

                                                                                      13 social status and guilt.
Chapter Eight B: 02826NHT: Welcome to the NHS!

[Warning to historians looking up medical registers:: Caruso, Pilkington, Pugwash, Mozart, Upright are pseudonyms.  Except for Mozart, the author does not know their actual names.]

1: Preamble: explanation of some philosophy: biotrons, cigarettos and motocars

1. Scientific and General Semantics.

1-2. Peter Killick and a Printing Press.

       Accused-mum evicts the Printing Press.

2.    Medical Locum at Hackney:

3.    Dr Upright’s half-days.

3.    Dr Upright’s day off.

3-4: Bewildering Ward Rounds.

4.    Working, not just On Call.

4      Nubile adolescent swallows barbiturates.

 4-5: Cardiac Resuscitation Team: Heart Block.  But resuscitation otherwise ineffective.

5 A gent with polyp in the fourth ventricle.

 5 Cremation money: the reward for a patient’s death.

 6 Accused misses out financially through failure to kill patients.

 7 Euthanasia.

 7-8 A helpful Persian lady-doctor: “ ‘Pakistanis’ driving out Whites and other foreigners”

8 Paediatric Locum: Dr Pilkington.

8 Status Asthmaticus.

9. ‘Pakistani’ Dr. Pugwash lands a job (or several).

9-10 Wolfgang Mozart

10 Peter Killick’s Pittance.

10-11: Neodarwinism: Payment inversely related to skill exercised.  Marxist Machines.

             Biotrons - Cigarettos and Motocars.

12: Accused, eight days without sleep, competes in a chess tournament.  Peter Killick, Alan Edwards, Mr. Bellin, International Master Gasic, Peter Killick, Kieth Richardson.

13: Job at Coventry: Dr. Kendall

       Gulson Hospital.

       The Illegality of  Replacing NHS Lightbulbs.

14  The Accused repairs a torch

15   The NHS switches on/off its radiators.

Chapter Nine A: 02830GUL.PIA: The Accused Eradicates Meningitis.
Gulson Hospital.  The l969-70 alleged influenza epidemic.  The ethics of  hospital administrators who, at Gulson, react relatively benignly to The Accused’s necessary tricks.  The Accused discovers that antibiotics act more rapidly than previously realised.  The Accused devises a l00% effective revolutionary treatment of  bacterial meningitis.  Does the mortality from meningitis and other infectious diseases in later years reflect a deterioration in medical services?  Would these deaths have been prevented by The Accused’s treatment?  Accused tests antiviral drug - uneventful - but criticises its use in later years as treatment for AIDS.
1.  Dr Kendall’s liberal attitudes.  But Dr Kendall goes on Sabbatical.

      Heavy duties and long hours.

      Accused not paid but required to buy meal tickets.

2.   Kitchen staff feed The Accused nevertheless.

       Accused tries to locate administrator re meal tickets/ no money to pay for them

      Access to Mr Costain barred by loyal girl secretary.

2-4: Loyal Secretary explains that it is customary in the U.K. not to pay employees.  Why this is possible when employing foreign doctors.

4-6  Accused plasters his room door with business cards to materialise administrator.  Gets paid.

6.  The administrative self-interest doctrine.  The administrative view of the purposes of  the NHS.   Class discrimination in the reluctance or eagerness to pay wages.

7.  Preference of foreigners by administrators.

      No Trade Union to protect junior doctors.

7.  Accused procures copy of  Conditions of  Service but not a key to his room.

8.  Accused conjures up administrator by changing lock on his room door.

      Mr Costain.

      The Accused gets key to original lock.

9. Accused threatened with sack for possessing copy of the Conditions of  Service.

    Administrators offer compromise.

9-10    The procedures affecting doctors’ personal telephone calls. Enormous wage deductions.

11-12.       Dr McTavish and Dr Dugdale.

             Dr. Dugdale’s predictability.

             Accused forgets to record requesting routine investigations to avoid requests for Serum Tellurium         Estimation.

               Dr Dugdale working for Membership and getting married.

               Dr. McTavish - an unpretentious genius.

12.          Dr Moriarty and bossy women.

13.          How to prevent mistakes in calculating drug dosages.

               Doctors passing the buck downwards.

14           Other errors common in hospitals other than Gulson.

                Hardworking doctors and doctors with sinecures.

                 Emergency Service Doctors.

                 Sikhs using the hospital instead of  General Practitioners.

15             Illegal Immigrants.

                  Dr. Patel, The Accused and rashes.

                  Doctors who refuse to attend to patients.

15-16:       Consolidation

                  Right Lower Lobe Pneumonia.

                   X-rays confirm Accused’s diagnosis only if taken soon enough.

                   Antibiotics effective within twenty minutes.

  16             Numerous cases of meningitis.  Classification of  meningitis.

                   Epidemiology and laboratory findings not consistent with theory of  person to person infection.

                   Recent doubts about person to person infection in Black Death formerly alleged

   17            Dr Jones diagnoses and treats a case of  tuberculous meningitis.

                   The organisms found in bacterial meningitis.

                   Rapid cure desirable to avoid lasting complications.

   18.           Delayed recovery of some patients attributed to nursing routines.

                   Need for method which evades such mishaps.

                    New method tried out on otherwise moribund cases.  Immediate intravenous injection of  large dose of  ampicillin immediately cures patient (without any further treatment).

                    Accused’s lumbar puncture technique.

                    The theory - effectiveness of  antibiotics depends on concentration in blood, no resistance by bacteria if dose large enough,  need to enable body’s own defences to take over. Blood Brain Barrier.

                     Penicillin and  Ampicillin.

    19             An alleged mishap affecting a child with spina bifida.

                    “Contaminants” - asymptomatic baccillaemia a myth?

                     100% success.   Accused patients in general did not die from infections.

                      Intrathecal neomycin.

     20             The twenty-first century epidemic of  deaths from meningitis.

                      Would Accused’s treatment have prevented this?

                       Continuous infusion custom criticised.

      21             Government’s meningitis advice misleading?  Rash?

      22            Ampicillin does not precipitate penicillin sensitivity (and it would not matter if it did): characteristic rash caused by impurities in commercial preparation.

       23.          Accused’s treatment prevents complications.

                       Accused tests antiviral drug.  Retrovir and AIDS.

       24            Counting white cells in cerebrospinal fluid with naked eye.  

Chapter  9B::02830GUM.PIA: The Accused Revolutionises Theory of  Infectious Disease
1: Meningitis, acute meningococcal septicaemia and their treatment.

2: Accused’s treatment not as eccentric and revolutionary as he supposes: but recommended.

2-5    Staphylococcal Septicaemia: Accused diagnoses.  Colleagues scoff.  Accused right.

5    Conclusions/Diagnosis  on the basis of  one previous experience.

6-7 Diagnosis on basis of historical probabilities.

       The twentieth century fatal meningitis cases responsive to neither diagnostic method.

       Accused’s diagnostic infallibility a mystery

7-8  Measles meningitis regularly preceded by measles vaccination (a new procedure).

       According to l970 principles this would be reason for abandoning the vaccine.

9.    The Black Box Principle.  New theories and concepts lead to same predictions as the old.

       Influence of  vested interests and drug companies. 

       Professor Mrs Doniach: ‘autoimmunity’: to be expected from vaccines: AIDS.

9-10: Does post-vaccination meningitis justifiable provoke fears of  serious vaccine-induced encephalopathy?

10-12: Measles vaccination foolish?  Misleading measles vaccination propaganda.  Measles in l970 UK a harmless disease.  ‘Natural’ vaccination by infection preferable.  Vaccine contraindicated where measles infection could be dangerous.  Fifty imaginary deaths.  Controversial relevance of  allegedly lower resistance of  foreign populations.

12: Medicine transformed by antibacterial drugs and intravenous infusion.

12-13: From Viet Till Armageddon:: Dependency of specialisation leads to experts misleading themselves and the public.

Public Health Propaganda increasingly misleading: AIDSBologny a trigger: 

13: Measles notification: unreliable.

 14-15: Fever hospital: Dr. Scott.  Dr Lazi. The Indian Voice Syndrome.

 15-17: Despite objections from Dr. Dugdale pathologists co-operate with Accused and during the ‘influenza’ epidemic little influenza but numerous other bacteria and viruses isolated.  Contaminants? This and epidemiology of meningitis consistent with epidemics being caused by agent smaller than virus, called haptene by Accused but retrovirus to which AIDS later attributed exactly what expected.  Haptenes expected in vaccines.  AIDS (1978-82) spread by hepatitis B vaccination?

17: Viraemia.

17-18: Rhinorrhagia with pyrexia as presentation of measles.

18-19: Paediatric doctors with infections do not endanger patients.

            Endemic hospital staphylococci encouraged by antisepsis?

19:       Accused has fever of  107 degrees F, but not ill.  Adenovirus cultured.  Dr McTavish alters report sheet to recommend six months course of  chloramphenicol, highly unrecommended at Gulson.

19.  Febrile convulsions.  Innocence of  Beverley Allitt.

 20-21: Treatment of  Febrile Convulsions.

21-24: Atypical febrile convulsions and 107 degree fever.  Anaesthetists unable to co-operate.  Dr. Dugdale condemns The Accused’s treatment.  Predicts that GP will complain and Accused will be sacked.  But GP, who supposed death was inevitable, congratulates Accused for full recovery.  Actually potentially fatal aspirin poisoning? Accused administered correct treatment on basis of the physiology?

Chapter 10A:  02831OVD.PIA : Everyday Coventry Paediatrics
1. Poisoning: terminology

   Countrymen/medics unimpressed by townie anxieties. Plants/animals harmless. Different phobias in differing eras.

1-2: Former era bromide, strychnine, nitrate and heavy metal poisonings.

2: Unexplained presentations fashionable in Nottingham.  Misleading all-purpose diagnoses.

3: Poisonings at Nottingham.

    Insignificance of  jellyfish and other legendary poisonings.

4: Ergotism and the bewitched.

    Treatment more dangerous than the alleged poison.

5: “Antidotes”: The Poison Bureau.

6: Modern allergies.

    Danger in bottles, not plants or animals.

7 Phenol

7-8 Aspirin

9 Stomach washouts, emetics, strychnine.

10:  No SWO with aspirin

10-11 Hyoscine, antiemetic, symptoms

11-12 Lucosade, sugars

13: Asthma, physiology, noradrenaline and needle treatments

14-15 Congenital Social Handicap Syndrome

15: Accused diagnosed as subliminally squinted.

15-16 Accused copes with practical procedures.

16: Dr Kendall and a hypothermic baby: 

      Frozen elephants.

      Dr. Kendall, visiting professor in Rhodesia.

17-20  Dr Dugdale’s therapeutic burglar alarms

      Bedwetting - theory and management (see also next subchapter and some earlier volumes).

20-21: Development testing.  Inversely related rates of social and intellectual development.

      Irish cleverness.

21: Dr. Ann Profumo and non-morbilliform ampicillin rashes.

21-2: Walsgrave District General Deserted Hospital: It’s non-English-speaking doctors: The Accused procures a meal.

23: The Accused officiates at a boxing tourney.

23: Chess Matches in Leicester

23: Gulson Casualty Department: a subpoena and a waste of time and money: Accused discovers that evidence in court cases prearranged by conspiracy.

23-4: leukemia, haemophilia, battered babies

The United Hospitals Chess Club

Radiologettes.

Chapter 10B: 02831OVE.PIA: Kettering General Hospital
1-3: British Medical Association up to usual tricks. No doctors’ strike. Tories win 1970 General Election

3-4 Diploma in Child Health Examiners.  Peter Swift.

4 Driving Lessons

   Cut down drips.

   Need for unobtainable surgical house appointment

4-5: good references, prejudiced snobs

       Dudley Road

 5-7      Kettering, Dr Wigglesworth, Kettring paediatric job, Coventy locum, and holiday pays combined, but multiple swindles by administrators. £40 for 460 hours’ work.  Bogus pre-reg designation creates permanent handicap.

7-9 Affluent British Leyland Society

9 Persecution of  UK University graduates

9-12: Accused starves himself to save money

         Weight loss physiology and therapies

         Anorexia nervosa

12. Driving lessons in Bedford.. Paull.  A comely youth

12. Dr Silk, Dr Khan and Dr Kabul

12: Accused confused at Gulson: colleagues’ styles of  keeping records.  Convulsions treated in Casualty Department before patient seen by doctor.

13-14 Dr Wigglesworth’s ACTH asthma therapy

14 Hypothermia

14 The Great Ormond Street Sydnrome.  Accused has lower opinion of  Great Ormond Street than Great Ormond Street has of itself.

15-16: A subcutaneous drip

16:  Dr Wigglesworths’ outpatients clinics all over Northamptonshire.

 The Accused’s high speed comic literature.

Taxis to Northampton Clinic

17: Dr. Wigglesworth on holiday: The Accused holds the fort.

A long distance bleep

17-19: Eleven-plus induced bedwetting: The Accused’s therapy.

Accused always addresses the patient, however young

19: Hospital accomodation: houses designed for women: sunbathing.

Accused-mum and Accused-dad breed insecurity:

19-20: Accused-mum and Accused-dad: update on affairs.

20-21: Accused-dad’s alleged Parkinson’s Disease an Accused-mum induced anxiety state or Munchausen’s Syndrome by Proxy?

Misunderstandings surrounding syndromes associated with advancing years.

21-22 A traumatic Driving Lesson by Accused-mum

22-23 Accused-mum undermine’s Accused’s security and ambitions.

23: Accused’s low wages leave him without prospects of long-term survival.  Plans to buy a house in Highfields, Leicester, live frugally and to accumulate the necessary capital.  With John Vivian buys 299 East Park Road, Leicester.

24-25. Accused meets Ken McKellar, insulted by parents, delays with East Park Road, moves into flat with Ken on Stoneygate Avenue.  Works out well.  Accused-mum disapproves.

25: Oliver Twist.

      Wolfgang Mozart

 25-26     Pluto Smith

26: November 1970: Accused commences work as pre-reg House Surgeon at George Eliot Hospital Nuneaton, interviewed by Mr. Court, Vivian Woodward’s elder brother another surgeon, senior surgeon Mr Moffatt

26-27: Accused has been worn out by previous  work at Gulson??

Volume 11:02908GEL.PIA  George Eliot Hospital
November 1970-May l971  Accused Pre-Reg House Surgeon at George Eliot Hospital, Nuneaton.  Persecuted because he is a White by two Indian Colleagues, but well treated by others and saed from a debacle by the Indian Medical Registrar.  More astonishing revelations about the Foreign Doctor Racket.  Mr.Woodward, elder brother of Vivian.  Accused and John Vivian buy 299 East Park Road, Leicester, but amid delays Accused moves into 9 Stoneygate Avenue with Kenneth McKellar.  Peter Killick abandons printing partnership with Accused and instead sets up with Eddy Edington.  Wiston Mafia up to tricks but rumbled.  Olver Twist.  Accused accept post at Carlton Haye’s Hospital.  Dr Slorach, Dr Reid and Mrs Donaldson.  Mysterious taboos against recognising apparently not particularly inconvenient truths.  Dr. Agami explains that Accused not welcome at Carlton Hayes because of  suspected Jewish origin.  This NHS Hospital is subsidised by Muslim money. 
Chapter Twelve: 02911CHH.PIA  The Box of Pandora

Mainly May 1971 The Accused at Carton Hayes Hospital - continued.  The Accused is surprised to be offered breakfast in bed and declines and is introduced to the Keene Clinic by Dr Landa. The Accused finds it necessary to introduce reforms to Carlton Hayes and saves the NHS a fortune in electricity bills.  Genuine mental disorder rare in l971 and doctors have to manufacture it.  The political purposes of  Carlton Hayes Psychiatry.  The chapter is mainly an essay on psychiatric theory and its manifestations and applications at Carlton Hayes.  
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